Main Module: Waiver Draft IA.012.04.03 - Oct 01, 2018 Page 1 of 15
g T J £ ¥
Request for an Amendment to a §1915(¢) Home and Communitv-Based
Services Waiver
1. Regunest [nformation
A, The State of kowa requests approval for an amendment to the following Medicaid home and community-based
ervices waiver approved under authority of §1915(c) of the Soctal Security Act.
B. Program Title:
Home and Community Based Services - Brain Injury (BI)
C. Waiver Number:1A.0299
Original Base Waiver Number: 1A.0299,
D. Amendment Number:
E, “ropespd Effective Date:  (mm/dd/yv)
1001718
Approved Effective Diate of Waiver being Amended 10/61./14
2. Purpeose(s) of Amendment
Parpose(s) of the Amendment. Describe the purpose(s) of the amendment;
}. This amendment does include changes to the performance measures: these measures were recently approved by CMS
with the renewal of the Health & Disabilitv Wajver,
2 This amsndment includes new federal managed care regulations for processing member grievance and appeals through
managed care organizations (MCO's),
3. Nature of the Amendment
A, Component(s) of the Approved Waiver Affected by the Amendment. This amenament affects the following
componentis) of the ﬂr‘mrn\f.ﬂd waiver. Eevisions o the affecied subszcnionie) ol thege r‘nmrxmm:-nr.! s are belpe
submitted comurrent]) (check each thai applies):
Compeonent of the Approved Waiver | Su_hscctiuﬂe s ]
77 Waiver Application IL i
 Appendix A — Waiver Administration and Operation | Omaliny improvemen.
¢ Appendix B - Participant Access and Eligibiliry éQualil’\' imUrG\femen%
o Appendix C - Participant Services iQuality Lmnmvemen:
o Appendix D - Participant Centered Service Plapning and Delivery Qualm improve men'
7 Appendiz I - Participant Direction of Serviees ‘ i
o Appendix F — Participant Rights sections 1. 2.3 |
) Appendix G — Participant Safeguards Quality Improvemen?
'/ Appendix H 'Qualiry Improvemen |
./ Appendix [ - Financial Accountability I Qualin tmprovemen
st i |
Appendix J — Cest-Neutrzlity Demonstration o ' |
B. Nature of the Amendment. Indicate the nature of the changes o the waiver that are proposed o the amendment
(check each thar applies!:
"7 Modifv target group(s)
" Modify Medicaid eligibility
© Add/delete services
Revise service specifications
~ Revise provider gualifications
https://wms-mmadl.cms.gov/WMS/faces/protected/3 5/print/PrintSelsctor.isp 5/30/2018
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lnerease/decrease number of parficipants
Revise cost neutrality cemonstration

Add parficipant-direction of services

. Othier

amendmen seeks 1 review, modifyv and remove ac necessary the existing performance measures,

lication for a §1915(¢) Home and Communitv-Based Services Waiver

A. The State of howa requests approval for a Medicaid home and communitv-hased services (BCBS) waiver under the
authority of §1915(¢) of the Social Security Act (the Act).

B. Program Title (oprional - this title will be used 10 locate this watver in the finder):

Home and Community Based Services - Braip Injuoy (EL)

Type of Regeest: amendment

™

Reguested Approval Pertod: (For new waivers requesting

1 Tive vear approval periods. ihe waiver must serve
individuals who are dually eligible for Medicaid and Medizare, ]

C Zwears ¢ 5 vears

Original Base Walver Number: 1A.0229
Draft 1D LA.012.04.03
B. Type of Waiver (select only one): A
rwcru}a' \f d“"‘ o
E. Propn%d Effective Date of Waiver | hemv Amended: 10/01/14
Approved Effective Date of Waiver being Amended; 10/01/14

’-r‘.
=)
)
i)
i
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rhl”u (3 ef

F. Level{s) of Care. This waiver is requesied in order tc provide home and community-based waiver services o
individuals who, but for the provision of such services, would reguire the following levelis) of care. the costs of
which would be reimbursed under the approved Medicaid State plan (chect each that appiies):

Hospital
Select applicable level of care

Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additiopally timits the waiver to subcaiegories of the hospital level
of care;

|
|
f
L

Ippatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
-« Nursing Facility
Select applicable level of care
& Nursing Facility as defined in 42 CFR 0 440.40 and 42 CFR 0J0440.155
1f applicable. specify whether the State addimionally hmits the waiver to subcategories of the nursing faciiiry
level of care:

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.740
« Intermediate Care Facility for Individuals with Intellectual Disabilities JCF/IIDY) (ac defined in 42 CFR

£440.150)
If apnnuab}ﬂ specify whether the State addinonally Imits the waiver to subcategonies of the ICF/ID leve] of
care
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1. Reguest Information (3 of 3)

G. Concurrent Operation with Other Programs, This waiver operates concurrentiy with another program ¢
programs) approvec under the following authorities
Select one:
Not applicable
%  Applicable
u,hecL the applicable autbority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix ]
Bp

Watver(s) authorized under §1915(b) of the Act.

Specify the £1915(b) waiver program and indicare whather a §19135(b) warver application has besn

supmitted or previously approved:

Lowa High Qualitv Bealthcare Initiative {Submitied)

Specify the §1915(b) authorities under which this programw operates (check each thar ap)
o« §1915(b)1) (mandated enroliment to menaged care)

i E1915(bN2) (central broker;
o §1915(bK3) {employ cost savings to furpish additional services)
~ §1915(b)i4) (selective contracting/limit number of providers)
- A program operated under £1932(a) of the Act.
Specify the nature of the State Plap benefit and widicate whether the State Plan Amendment has been
submitted or prewous;j. approved:

A program authorized under §1915(i} of the Act.

A program autborized upder §1915(]) of the Act
A pregram authorized under §1115 of the Act,
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
~* This waiver provides services for individuals who are eligible for both Medicare and Medicaid,

2. Brief Waiver Description

Brief Waiver Description. In one page or less. briefly describe the purpese of the waiver, including its goals, objectives.
organizational structure (e.g., the roles of state. local and other entities). and service deliverv methods.
Amendment Summary

The state, at the direction of CMS, reviewed the current performance measures {PMs). The State has been working with
CMS 1o review. modify and remove as necessary the existing PMs. The smate has modified existing PMs and developed
new PMs that better measure the assurances and sub-assurances for the Brain Injury Waiver. The new PMs were approved
by CMS for the Heaith and Disability Waiver renewal during April 2018.

The state has been receiving technical assistance from CMS to develop more effective performance measures (PMs) to be
used across all lowa home- and community-based (HCBS) waivers, The impetus benind this effort was the state’s move 1o
operating its waiver program under a2 managed care authority by utilizing a 1915(h) and 1215(c) combination waiver. The
IME has began 1o work with the IME Managed Care Bureau and canzmﬂtﬂd MC0Os to ensure that appropriate date 1s
catherad using the correct numerators and denominators as indicated in the approved watver's Phis,

.(' 171N
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The goal of the lowa HCBS Brain Injury (BI; waiver is to provide communty alternatives fo instimitional services. Through
nsec-based funding of mdividuaiized supports, eligible participants may maintain their position within therr homes and
communities rather than defaull placemem within an institutional setting. The Jows Department of Human Services (DHS)

4

lows Medicaid Enterprise (IME) 1¢ the singie state agency responsible for the oversight of Medicaid.

Ingividuals acesss waiver servicas by applving to thetr }'\-’“ DHS office or through the online DES bensfits nomal. Eas‘:

mdividual applving for waiver services must meet nursing faciliny (as defined mn 42 CFR §440 40 and 42 CFR 440, 1
and intarmediate care facility for individuais with mielle tua] disabilities (ICF/IID) (a5 defined in 42 CFR §44(3.1L;G, level
of care. IME’s Med]cat Services Unit {MSU) is responsible for determining the inital level of care assessments for all
:;ppipba_uts. and ieve} of care revaluations for fee-for-service participants. MCOe are responsible for conducting leve] of care
reevaluations for ’r‘x,lr members, with IME baving final review and approval authority for all reassessments that indjcate a
change in the leval of care. Further, the MCOs are responsible for devsloping and implementing policies and pmc;edurec for
ongoing identificatior of members who may be ehgible for warver services. In the event there is a waiting list for waiver
services at the time of initial assessment, applicants are advised of the waiting list and that they may choose 1o recsjve
facilinv-based service

1.0

the applicant is desmed eligible. necessary servicss are determined through 2 parson centered planning process with
assisiance from ap mterdisciplinary ream. Afrer exploning all available resources, lnv}udmc natural and community
supports, the individual will bave the option to choose between various waditional and self-directed services.

Services Includs case management, adult dav care, behavioral programuming. consumer divecied attendant care, fam Lh-
:mnsclmg and waining, bome and vehicle modification. interim medical moniioring and trealinent. personal emargencs
response, prevocational. respite, supporied community fiving, supported emploviment. specialized medical eguipment
tansporiation. financial management, services, maepundﬂm support broksrage ssrvices, self directed personal care,
mdrvidual directed goods and services and self direciad, community and emplovinent supports.

Through mereased legislative focus of appropriations, meantal health and disabilicy services redesign. and infrastucwre
development throush Jowa’s Balancing Incentives Payment Program, 1t is the goal of lowa 1o offer 2 more uniform and
equitable system of communiry support delivery to individuals qualifving for waiver services.

3. Cem

atver Wagusaf
—R Gk ke

VY APUOR po St

The waiver application cousists of the following components. Note: Irem 3-£ musi be completed.

A. Waiver Administration ané Operation. Appendiz A specifies the administrative and operational structure of this
waiver,

B. Participant Access and Eligibility. Appendix B specifies the target eroup(s) of individuals who are served 1 this
waiver, the number of participants that the State expects to serve during each vear thar the walver is i effect,
applicable Medicaid eligibility and post-eligibilin \If plicable) requirements, and procedures for the evalearion and
reevaluation of level of care. '

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished
through the waiver. including applicable Himitations on such services.

. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods thar the
State uses to develop, implement and monitor the participant-centerad service plan (of care).

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E
specifies the participant direction opportunities that are offered in the waiver and the supports that are available o
participants who direct their services. (Selecr one):

Yes. This waiver provides participant direction oppertunities. Appendix £ is reguired. !

No. This waiver does not provide participant direction opportunities, dppendi: E is not required.

F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights
and other procedures to address participant grievances and complaints,

(. Participant Safegnards. Appendix G describes the safecuards that the State has established to agsure the health and
welfars of waiver participants m specified areas.

L,.4_V_- ¥
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H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Straiegy for this waiver.
I Financial Accountability. Appendiz | describes the methods by which the Stare malces payments for waiver
services. ensures the integriry of these pavments. and complies with applicable federal requirements conceming
paymments and federal financial partcipation.

-

I. Cest-Neutrality Demonstration, 4ppepdiz J contains the State's demonstration that the waiver is cosi-neutral.

;>

4. Waiver(s) Requested

4, Comparabifity. The State requests & waiver of the requirements contained in §1902(a)(10KB) of the Act in order o
provide the services specified in Appendix C that ars not otherwise available under the approved Medicaid Stare plan
to individuals wha: (a) require the level(s) of care specified in ktem 1.F and (b} mes: the target group criteriea specifisd
i Appendiz B.

B. Income apd Resources for the Medically Needy. Indicate whether the State requests 2 waiver of §1902( ) 10%C¥D)
([I} of the Act in order w use insututional income and resource rules for the medically nsedy (selecr onel:

¢ Not Applicabie
No
Yes 5

C. Statewideness. Indicate whether the State requests & waiver of the staewideness requirements in §1902(a)(1) of (e
Act (select one):

¢ MNo
Yes

1" ves, specify the waiver of statewideness that is requested (check each thar amiies;‘:

" Geographic Linitation, A4 waiver of statewidensss Is requestad jv order to furnish services under this
waiver only to individuals who reside in the following geographic areas or political subdivisions of the
State.

Specify the areas to which this watver applies and. as applicable, the phase-in schedule of the waver by

.é{(;(};_fbi,’.,‘fﬁ.LL LTEL,

Limited Implementation of Participant-Direction. 4 waiver of staiewideness is requested o order t
make participani-direction of services as SpuCIfiud in Appendix E available only to individuals who reside
in the following geogr, apmc areas or political subdivisions of the Stare, Participants who reside in these
areas may elect to dirsct thelr services as provided by the State or recetve comparable services through the
service delivery methods that are in effect slsewhere in the State.

Specifv the areas of the Siate affected by this waiver and, as applicable, the phase-in schedule of the waiver
by geographic area:

In accordance

A. Health & Welfare: The State assures that necessary safﬂouardc have been taken to protect the health and welfare of
persons recelving services under this warver. These safeguards include:

1. As specified in Appendix C, adequate standards for all tvpes of providers that provide services under this
walver

b

. Assurance that the standards of any State licensure or certificarion requirements specified in Appendix C are
met for services or for individuals furnishing services that are provided under the waiver. The Stale assures
that these requirements are met on the date that the services are fumished; and.

https.//wms-mmdl.cms.gov/WMS/faces/protected/3 S/print/PrintSelector.jsp 5/30/2018
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3. Assurance that all facilities subject to §1616(¢} of the Act where home and community-bassd walver services
are provided ..amp}} with the applicabie State standards Tor board and care faciiities as specifisd i Appeadix

Fipancial Accountability. The State assures fnancial accountabiiity f

.Jk_nl"l

sed services and mamtains and makes available to the Deparmment

fice of the luspectar General). the Comptroller General. or other designees. appropriate financial records

'l'!.]I."lUJ'Li'_\ =
udmne the

expenaec
> and Humar Serviess (ncl

documenting the cost of services provided under the waiver. Methods of Timancial accountability are spscifisd in
Appendix L

Evaluation of Need: The State agsures that it provides for an initial evaluation (and pariodic reevaluations. ar least
annualiv) of the need for & level of care specified for this waiver, when there is & reasonable indication that an
mmdividual might nesd such services in the near future (one month or less) but for the receipt of home and communiry-
based services under this waiver. The procedures for evaluation and reevaluation of Jevel of care are specified in

dreril

Appendix B

to require the level of care

represenatve. if

Choice of Alternatives: The State assures that when an imdividual 1s determined o be kel
1hed for this warver and is In & target group specified in Appendix B, the indi

a0 DH aniz) 18:

1. Imformed of apv feasible alternatives under the waiver; and,

4. Given the choice of either institutional or home and community-based wajver services. Appendix B specifies
the procedures that the State employs to ensure that individuals are informed of feasibie aliernacves under the
waiver and given the choice of institutional or home and community-based walver services.

Average Per Capita Expenditures: The State assures that, for any vear tha the waiver is in effect. the sverage per
capite expenditares under the waiver will not excesd 100 percent of the average per capila "’D“UGHTLHES that wouid
have been made under the Medicaid State plan for the Jevel(s) of care specified for this waiver had the waiver not

been granted. Cost-neutrality is demonstrated in Appendix J.

— ¥ Actual Total Expenditures: The State assures that the actual total expendinures for home and communin-based

.

i

0.

Additional Requirem

waiver and other Medicaid services and fts claim for FFP in expenditures for the services provided to individuals
under the waiver will not. in any vear of the waiver period. exceed 100 percent of the amount that would be ncurred
in the absence of the waiver by the State's Medicaid program for these individuals in the mstitutonal setting(s)

specified for this waiver.

Institutionalization Absent Waiver: The State assures that. absent the waiver, mdividuals served in the waiver
would receive the appropriate type of Medicaid-funded instiutional care for the leval of care specified for this walver.

Reporting: The State assures that annually it will provide CMS with information concemning the mmpact of the waiver
on the type. amount and cest of services provided under the Medicald State plan and on the health and welfare of
waiver participants. This informanon will be consisient with a datz collection plan designed by CMS.

Habilitation Services, The Stare assures that prevocational. educavonal. or suppored smployment services. or a
combmation of these ssrvices, if provided as habilitation services under the waiver are: (1) not otherwise available 1o
the mdividual through 2 local educarional agency under the Individuals with Disabilitizs Education Act (IDEA) or the
Rehabilitation Act of 1973 and, (2} fumished as part of expanded habilitation services,

Services for Individwals with Chronic Mental Iliness. The State assures thar federal financial participation (FFP)
will not be claimed in expendimres for waiver services Including, but not limited to, day treatment or partial
hospitalization, psychosocial rehabilitation services, and ciime services provided as home and communitv-based
services 1o Individuals with chronic mental llnesses if these Individuals, in the absence of a waiver. would be placed
m an IMD and are: (1) age 22 to 64; (2} age 65 and oider and the State has not included the optional Medicaid benefit
cited m 42 CFR §440.140: or (3) age 21 and under and the State has not included the optional Medicaid benefit cited
m 42 CFR § 440,160,

i

jus ]

CHLSs

Nate:

https:/
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Service Plan. in accordance with 42 CFR §441.301(b3(1)i). a parficipani-centered service plan (of care) is developed
for each partcipant emploving the procedures specified i Appendiz D. All waiver services are furnished pursuant io
the service plan. The service plan describes; (a3 the waiver services that are furnished te the participant. their
nrotected frequency and the type of provider that furnizhes each service and (b) the other services (regardless of
funding source. including State plan services) and mformal supports that © nm' lement waiver ssrvices in mesting the
neecs of the -;Ef;i”ipam The service plan is subject to the approva: of the Medicaid agency. Federal financial
participation (fFP) Is not claimed for waiver services firnished prior to the development of the service plan or for
services that are not included n the service plan,

!n,..anents In accordance with 42 CFR §441.301(0)(1)(il). walver services are not furnished o individuals who are

in-patients of 2 hospital, nursmg facility or ICF/ID

Room and Board. In accordance with 42 CFR §441. 510K ). FFP 1s not claimpd for the cost of room and board
except when: (a) provided as part of respite services in 2 fcl.ylll,’ff\ approved by the Srate that 1s not a private residence
or (b) claimmed as & portion of the rent and food that may be reasonably attributed 10 an unrelared caregiver who
residss in the same bousehold as the participant. as provided in Appendix L

Aecess 1o Services. The State does not limit or reswict participant access to walver services except as provided in
Appendiz C.

Free Choice of Provider. 1n accordance with 42 CFR §421.151, & participant may select any willing and gualified
provider wo furnish waiver ser\-‘ices included in the service plan undess the Staie bas received approval o limit the
number of provigers under the provisions of §1915( 'u; or another provision of the Act.

faa T

FFP Limitation. In accordance with 42 CFR § Subpart D, FFP is not claimed for services when another third-
party (e.g.. another third parts health mswrer or o*h°r federal or state program) is legally liable and responsible for the
provision and payment of the service. FFP alsc may not be idllﬂe" for services that are avaitable without charee, or
as free care tc the co*nmuntt\ Services will not be considered to be without chiarge. or free care, when (1) the
provider establishes a fee schedule for each service available and (2} collects insurance mformation from all those
served (Medicaid. and non-Medicaid). and bills other legally liable third party insurers. Alternatively. i a provider
certifies that a pamf‘ula‘ legaliy hable third party msurer does not pay for the service(s). the provider mav not

ns://wms-mmdl.cms.gov/WMS/faces/protected;

generdic Tarthrer bitts forthar msarer Tor thararmmz] pf}-ﬂ(}(l.

Fair Hearing: T 1e State provides the opportunity to request a Fair Hearing under 42 CFR §43} Subpart E. to
mdrviduals: (a) who are not given the choice of home and communitv-based waiver services ag an aliernative ¢
mstitutonal }e\f‘“ of care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s)
of their choice: or {(¢) whose services are denied. suspended. reduced or terminated. Appendix F specifies the State's
procedures 1o provide individuals the oppormmnity 1o request & Fair Hearing, including providing notize of action as
required 1n 42 CFR §431.210,

Quality Improvement. The Srate opsraies a formal. comprehensive sysiem to ensure that the waiver meets the
assurancas and other requirsments contained in this applicanion. Through an ongoing process of discovery,
remediation and improvement. the State assures the heaith and welfare of participants by monitoring: (a) level of care

determinations; (b) individual plans and services delivery. (c) provider gualifications; (d) participant health and

welfare: (e) financial ovvswm and (f) administrative oversight of the waiver. The State further assures thar all
problems 1dentified through its @ SCOVEry processes are addresssd 1 an approp.riatp anﬂ timely manner. consistent
with the severity and namre of the problem. During the period that the watver 1s in effect. the Staie will impiement the

Quality Improvement Swrategy specified in Appendix H.

3
na

Public Input. Describe how the State securss public input into the development of the waiver:

DHS seeks continuous and ongoing public input through a variery of committees and oz"gamzauons Specifically,
the Mental Health Plannine Council mests monthly and provides mpul as nscessary. & has appointed one st taft
person from the IME Long Tenm Care Unit to the Council. which inciudes various stak ehmaers ncluding
varticipants and families. providers. case managsrs, and other State departments. IME 1 also invited to atiend a
number of association and advocacy group meetings (... lowa Association of Community Providers, lows State
Agsocianon of Counties. lowa Health Care Asscuauon_ and Olmsread Task Force] to provide and seelk feedback on
service planning, cost reporting. quality assurance documentation requirements. and case management issues.

The public has the oppormnity to conunent on towa Administrative rules and rule changes through the public

comment process, the Legislative Rules Committes, and the DHS Council. The IME also provides notice of

. B T LA : e e TaV,
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applicarions and amendments by mcluding notice in the IME e-News emails and on the TME website

IME used the following processes o secure public input inie the development of the PD Waiver Amendment

1) IME Website Posting - The public notice and the Waiver amendment was nouec o the DES TviE Wabsite under
the catezory. News & Initiatves (nims://dhs 10w gov/public-notices. 50000 The pUDHc r. ting period began
FO00 2018 and ended 20001, 2018, The Waiver program manager did X3DIX receive public comments duris

this period.

%)

2

HS F fice Posting - IME provides notification to the DHS Field Office. which in turn, notifiss each DHS
Field Office to posi the Waiver Public Notice and to provide a copy of the CMS Waiver Amendmen: for

request. The Duum posting period was the same for this process. The Waiver program manags:
public comments,

5} IME Public Notice Subscribers - Medicaid members. Medicaid providers. legislators, advocacy organizations and
others whe wish to remain informed regarding lowe Medicald can subscribe to the IME Public Notio wc—‘mave All
subscribers will recerve electronic notice whenever an update/public notice 1s posted. This process meludes HCBS
waiver renewals. The public pestng period was the same for this process. The Waiver program manager c‘m

3OO0 receive public comments.

LA lowa Tri Jotification - The IME Tribal Warons Haison notified ail 'r~'!atior
gavernments by email on X300K, 2018, The comment period ended on XXX X, 2018, The Haison did X035
receive any comuments or questions during this period.

Notice to Tribal Governments. The State assures that 1 has notified in writing ll federallv-reco
Governments that maintain a primary office and/or majority population within the State of the St {
a Medicald waiver request ot renewal request tr) CMS at jeast 60 cavs before the anticipated submission date is
provided by Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicabie notice 1s available
through the Medicaid Ageney.

enized Tribal

Limiied Engiish Proficient Persons. The State assurss that it provides meaningful access to waiver services by

0 SUDMIT

7. Co

g

Limited Enghsh Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000
{65 FR 50121) and (b) Drepartment of Health and Human Services "Guidance to Federal Financial Assistance
Recipisnts Regarding Title VI Pronibition Against Nationa! Origin Discrimination Affecting Limired Bnglish
Proficient Persons” (68 FR 47311 - August 8. 2003). Appendix B describes how the State assures meaningful access
o walver services by Limited unghsl". Proficient persons,

ntact Person(s)

https:/

The Medicaid agency representative with whom CMS should communicate regarding the waiver 1s:

Last Name:

| Moskowitz

First Name:

:LeAnn
Title:

i Brain Injury Walver Program Manager
Agency:

Aowa Department of Human Services/lowe Medicaid Enterprise :
Address:

100 Army Post Road

Address 2;

City:
:Des Moines
/fwms-mmdl.cms.gov/WMS/faces/protected/3 S/print/PrintSelector jsp - 5/30/201
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Zip:

Phone;
=y 34 t | 3
(315 Ext: TEY
Eax:
3151 236-1306
E-mail:

i Imoskow@dhs state.iz.us

B. If'applicable, the Srate operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name;

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Towa

Zip:

e R I - St L

Phone:

Ext: UoTTY

Fax:

This document, together with the attached revisions te the affected components of the waiver. constitutes the Staie's reguest
to amend its approved waiver under §1915(c) of the Social Security Act. The State affirms thar it will abide by all provisions
of the walver, including the provisions of this amendment when approved by CMS. The State further atessts that it will
continuonsly operate the walver in accordance with the assurances specified in Section V and the additional requirements
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specified m Section V1 of the approved waiver. The State certifies that additiona! proposed revisions i¢ the walver request
will be submitied by the Medicaid agency in the form of additional waiver amendments.

Ly

—

Signature:

§ e

edicaid L

\

L
£
[

state Iy

r
s

e

ctor or Liesignee

Submission Date:

Note: The Signature and Submission Date fislds will be automatically completed when the
State Medicaid Dnrector submits the application.

Last Rame:

‘Randol
First Name;

‘Mike
Thke

Director

lowa Deparupens of Human Services, lowa Medicaid Enterprise

(100 Army Post Rd.

Address 2;

City
Dies Moines
Stare: Jowa
Zip;
53215 I
Phone:
(515) 256-4621 | Ext: Y
Fax:
(515 256-1323
E-maii:
Attachments imrandoldhs state.1a.us

Attachment #1; Transition Plan
Check: the box nzxt ro any of the following changes from the current approved waiver. Check all boxes thar apply.
""""" Replacing ap approved watver with this waiver,

~ Combining waivers,

Splitting one waiver into two walvers.

Eliminating a service.

Adding or decreasing an individual cost llmit pertaining to eligibiliry.

Adding or decreasing limifs to a service or a set of services, as specified in Appendiz C.

Reducing the unduplicated count of participants (Factor C),

Adding new, or decreasing, 2 limitation on the number of participants served at any point in fime.
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Mraking avy changes that could result in some participanis losing ehgibility or |

waiver under 1915(c) or another Medicaid authority,
Waking any chapges that could result in reduced serviees to participants.

cify the rransition plan for the wabve

Attachment #2: Home and Community-Based Setiings Waiver Transition Plan

Specifv the state's process ic bring this wajver into uomphanm with federal home and commauniry-based (HCB) settings
ve@mmnﬂnrf at 42 CFR 441 301(c)(4~(5), and associated CMS guidance.

Consult with LM‘S Jor instructions before completing sz item. This field descrives the starus of a transition process ai the
aimt 17 time of subrussion. Relevant information i, the planning phase will differ from information reguired 1o describe

""mzloﬂones.

h federal HOB settings requirements, mcluding the compliance and irams 47 CF Ra4] 307
(0 ang e this submission is consisien with the portions of the statewide HUER settings mranstion )Ecm thai are germane
arver, Chuote or summarize germane portions of the siatewide HCE nemng, transition mm; as required

listed ihere meer Jederal

Nore pua Appendix C-3 HCE Settings describes settings that do not requive transition, the
HCE seming requiremenis as of the date of submission. Do not duplicaie that 17110?z:ba1'i5'f<» here,
Updase m.‘s_nam and Appendix C-5 when submitling a remewal or amendment 1o (his warver jor other purposes. 1 is noi

mecessa for the state 1o amend the waiver soiely for the purpose of updating this field and Appendix C-3. Ai the end of the

Siaie's -{f,f se mmﬂ transifion process for this waiver, when all waiver x;ﬂrfm"r meei federal HCE setting requirements, enier
lered" in this field and 'n"'uae in Seciion C-3 the information on all HCB setings in the waiver,

lowa agsures that the settings transition pian inciuded with this waiver amendment or renewal will be subject o any
provisions or requirements mclud“d in the State’s approved Statewide Transition Plan. lowa will impiement any required
changes upor approval of the Statewide Transition Plan and will make conforming changes to itz watver when it submirs

the next amendment or renewal.

Secuon | Assessment

lows proposes a multifaceted approach to assessment. This will include the completion of & Settings Analvsis. which will be
& high-level assessment of seftings within the state to Jdentify general categories (not specific providers or locations) that are
iikely te be m compliance; not in compliance: presumed o be nop-HCES.! or these that are not vet, but could become
compliant, Other avenues for assessment will include identifying HCBS settings during provider enrollment and re-
enrollment: evaluvating settings through the existing HCBS qguality essurance onsite review process and the provider seli-
agsessment process; and monitoring of lowa Participant Experience Survey (IPES) results for mamber experiences.
Assessment activities will be incorporated mto current guality assurance processes to the extent possible.

Al MCOs contacting with the State to proviae HCBS are reguired to ensure non-instinutional LTSS are provided in settings
which comport with the CMS HCBS requirements defined at 42 CFR 441.301(c)4) and 42 CFR 441 .710{z). MCOs wil] be
required 1o ensure compliance through the credentialing and monitoring of providers and service authorization for watver
participants.

10/1/2014 - 10/31/2014; Settings Analvsis - State identified HCBS settings as thev potentially conform to HCRS
characteristics and ability to comply in the future. General setiings are classified infto categories (Yes - settings fully
gompliant. Not Yat - settings that will comply with changes. Not Yt - setting 1s presumed non-HCBS bt evidence may be
presentec for heighted scrutiny review, and No - setting do not comply) The lowa HCBS Settings Analvsis is being
submittsd as one component of the transition plan .

12/1/2014 - 12/31/2014: P‘ovider Enroliment Processes - State will operationalize mechanisms to incorporate assessment of
settings into exisung processes for provider er-pnroLLmen\ screening by the lowa Medicaid Enterprise (IME), provider

credentiabing by the managed care behavicral health organization (BHO). and HCBS provider certification by the HCBS

Cruality Ove swh unit.
5/072015 < 12/3142015: | vﬂogz'aabic Informarion System (G1S) Evaluation of HCBS Provider Locations and HCBS Member
A(ldTF‘SSEE‘ - State will use GIS to analyze locations of provider sites and member addresses to identify potential areas with

high concentration of Hpﬁ&.
12/1/2014 - ongoing: Onsite assessment - The State will incorporate review of settings into the review tools used by the

!
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HCBS Quaiity Oversight Unit for on-site reviews. Settings will be assessed during recertification reviews. periodic reviews,
focused reviews. zn: targuwd reviﬂ- rs. State will idsntify proviaers with siies of service that have the characrerisucs of

-~nr0he-(;- HCBS providers self-agsessmant - The state will modify the Provider Qualiny Management
Sei}‘lhss ssment e identify HCBS s sites smd to gather aacdivonal informarion from providers 1o assess sites of service thai
have characterisuics of HCBS or the gualities n. The annual s uh—asse&m“n will be released to providers
annually on October | and due to IME annually on L}aa;:‘ nber 1. with results compiled by February 28, The State will
rzlease the “Towe Exploratorv Questions for Assessmen: of HCBS Sentings” document te assist providers in identifying the
expected characteristics of HCBS.

8/1/2014 - ongomg: Other projects collecting HCBS setting date - State provider association will provide information and
imput ffom residential prov iders to the state.

L2/1/2014 - ongoing: lowa Participant Experience Survey (IPES) - State will continue 10 monitor [PES results to f
member e)’pp “‘i‘n:‘»f that is niot consistent with assuring control over choices and communiyy access.

3172012 - By 3/17/2019: QOnsite Assessivent Resolts Report - Stare compiles and analyzes findmes of onsite assessments
annualh b‘j' ..ru,l,y 21, with the fina! report compieted by 3/17/19. Findings will be presentec 10 lowa DHS leadership and
stakebalders

(1 an msr

tfr‘

Secuon 2 R srsac.';ition Strategies

lowa proposes @ remediation process that will capi al guality assurance processes including provider
1 iew of remediation stas and compliance,

iden:iz;:a‘jan of r ?d;auom strategies for each i

The stare may also grﬁscn“w certain reguirements o become compliant. lowa will also provide guidance and technical
assistance 1o pr—:wmcrs to assist in the assessment and remediation process, Providers that fail to remediate noncomphant
settings timehy mav be subject to sancons ranging from probation 1o disenroliment,

6/1/2014 . 7/31/2016: Informational Letters - State will drafl and finalize informational letisrs describing proposed
transitior, appropriate HCBS settings, deadlines for compliance, and technical assistance availability. BHO and MCOs will
provide the same information o provider network.
12/1/2034 - 7/31/2015: lowa Administrative Code - Staie will revise administrative miles chapters 441-77. 78. 79, and 83, 10
reflect federal regutations on HCBS settings. Rules will define HCBS setting thresholds and will prohibit new sites from
beng accepied or enrolied that have an institutional or isolating quality while presenting deadlines for enrolied providers o
BHO and MCOs will develop the same standards for provider network.
§/1/2015 - 12/31/2013; Provider Manual Revisions - State will revise HCBS provider manual Chapter 16K to incorporate
regulatory requirements for HCBS and gualities of an HCBS setting. BHO and MCOs will incorporate the same information
mtﬁ relevant provider network manuals.
12014 - ongomg: Incorporate Education and HCBS Compliance Understanding inte Provider Enrollment - IIVE
P; ov:d Services Unit Pre-Enroliment Screening process will make adjustuments to ensure that HCBS settings are evaluatad
when appropriate. When agencies enroll to provide HCBS services. they will be provided information on HCBS setring
requirements and be required to certify that they have received, understand. and comply with these setting reguirements,
12/1/2014 - ongoing: Provider Assessment Findings - State will present each provider with the results of the assessment of
LheL* organ; za*m" al HCBS setines as findings occur throughour the assessment process.
12/1/2034 - 3/16/2019: Provider Individual Remediatior. - HCBS providers will submit & corrective action plan (CAP) for
any settings that require remediation. The CAP will provide dstail about the steps 1o be taken o remediate issues and the
expected timelines for compliance. The state will accept the CAP or may ask for changes to the CAP. The state may preset
remediation requirements for each organization's HCBS settings. Providers will be required to submit periodic status
updates on remediation progress. State review of CAPs will consider the scope of the transition to be achieved and the
unigue circumstances related to the setting In question. The state will allow reasonable timeframes for large mirastrocture
changes with the condition tha: the providers receive department approval and provide umely progress reports on a regular
basis. Locations presumed 1o be non-HCBS but which are found to have the gualities of HCBS will be submitied to CMS
for heighiened scrutiny review.
127172014 - 3/16/2019: Data Collection - State, BHO, and MCOs will colle
updates, ste. to wack stams of remediatior efforts. Data will be reported on a rsguldr baﬂC or ad hoc 1o "5*1\ mana;
and CMS.
12/1/2G14 - 3/1/2019: Onsite Comipliance Reviews - State will conduct onsite reviews to establish levels of compliance
reachad by providers with non-HCBE setrings following compietion of thelr remediation schedule.
12/1/2014 - 3/16/201¢: Provider Sanctions and Disenrollmen:s - State will disenroll and/or sanction providers that have
failed to mest remadiation standards. State will disenroll and/or sanction providers that have failed to cooperate with the
HCES 5Settings Transition.
12/1/2014 - 3

T ¥

16/201%. Member Transiions to Compliant Setungs - If relocation of members 1s necessary. the state will

£ /2 1
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w-’r}; with case managers, service workers, and care coordinators te ensure that members are ransitioned to settings meeating
HCES Setting requiremens, Members will be given timely notice and due process. and will have a chotce of alrernative
szrings through a person centered planning process. Transivon of members will be comprehensively wacked 1o ensure
suceessiul placement and continuity of service.

Sezuion 30 Public Comment

iowa proposes io collect punlic comments on the transition ph& through a dedicated email address Tor subypissi
comments, and through taking public comments directly by mail. lowa has also previously held a comment period

in WNovember 2014 which included solicitation of comments through stakeholder forums. In addition to posung the
transition plan and relared materials on the lowa Medicald website, numerous stakebolders were contacted directly and
provided with transition plan documents and mfcnmat]m on the stakeholder forums. Stakeholders contacted inciude
Disability Rignts me the Jowa Association of Community Providers. the lowa Health Care Association/Jowa Center for
Assisied Living, Leading Age Jowa, the lowa B:am Injury Association, the Olmstead Consumer Task Fores, the Jowa
Mental Health and L)1Sdbum Services Commission, the lows Drevelgpmental Disabilities Council. WAM Jowa. ASK
Resource Center. Area Agencies on Aging, County Case Management Services, and MHDS Regional Administators,

n of writien

3182015 - 3/13/2015: Announcement of Pubhic Comment Period - State released 2 White Paper. the Draft Transition Plan.

and Draft Settings Analvsis on the state website. Informational Letters were released and sent to all HCBS waiver

p*’" viders. case mranagers and DHS service workers. Sweheholders (Tisted above) were contacted directhv to _‘;va them of
the public comment period. A dedicated email aadress (HCBSsemmnes@dhs.state.12.us) was ] Umc

comments, Tribal notices were sent. Notices were filed iv newspapers. Printed versions were made ave S local

offices statewide. along with iInstructions on submitting comments via mail,

5/16/2015 - 4/15/2015; Pablic Comment Period for Proposed Transition Plan - State will share wansition pian with the

public m electronic and non-electronic formats, collect comments, develop siate responses to public comments, and

meorporate appropriate suggestions inte wansition plan. The Fesponse to Public Comments document will be posied to the

N

DHS websiie and & summary provided 10 CMS. Previous comment periods were held m May 2014 and November 2014
which included stakeholder forums.

4/15/2015 - 3/16/201%: Public Commen: Retention - State will safely store public comments and state responses for CMS
and public consumpuion.

4/15/2015 - 3/16/201%: Posting of Transition Plan lterations - State will post each approved iteration of the transition plan to
ite weahsite,

7/1/2015 - By S*.T,'Z’.Ol_:t Assessment Findings Report - Staie shares the findings of the onsite agsessment annually by July
3k,

Towa HCEBS Settings Analvsis - This Settings Analysis 1¢ general in nature and does not imply that any specific provider or
location is noncompliant solely by classification in this analysis. Final determination will depend upon information gathersd
through all assessment activities outiined in the wansition plan, inclading but not imited to onsite revisws. provider annual
self-assessments. IPES data, provider survevs. and GIS analysis.

Categoryv: YES - Settings presumed fully compham witn HCES characteristics

—-Member owns the housing, or leases housing which 1s not provider owned or controlled.

- Supporied employment provided i an mregrated community seting

Categors: NOT YET - Setiings may be comphiant. or with changes will comply with HCBS characteristics

~Residential Care Facitines (RCFs) of any size

—Apartment complexes where the majority of residents recetve HCBS

--Disability-specific camp settings (except Respite)

—~Five-bed homes previoustv hicensed as RCFs

--Provider owned or controlled housing of any size

--Multiple jocations on the same street operated by the same provider (including duplexes and multipiexes)
—-Disabilitv-specific farm communities

--Assisted meg_ Facilities

~Services provided in & staff member’s home {except Respiie)

--Dray program sstungs Jocated it a buliding that also provides other disabifiry-specific services, or where provider officss
arc located.

Category: NOT YET - Setting is presumed non-HCBS bui evidence may be presented to CMS for heighisned scrutiny
FEVIEW

—Locared in & building thar also provides mpatient mstturional meatment

--4nv sstring on the erounds of or adjacent te a public mstitunon

--Setrings that isolate participants from the broader community

Category: NO - Settings do not comply with HCBS characteristics

..,,.\
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—Intermediate Care Facilities for Persons with Iniellectual Disabiiities (ICF/ID) (except Respite)
—Nursing Facilities/Skilis¢ Nursing Faciinies

™

s Tor Mental Disease (IVID

Fublic comment was taken from March 16, 2015 through April 15, 2015, The wansition plan was posted on the TME wabsite
at: htpe://dhs.iowa. ﬁcmm ‘about/initiatives/HCBS TransitionPlans. The wansition pian has been evailabis at thar jocation
since March 12, 20135, Public notice in a nopn-electronic format was done by pr'busplnﬂ a notice %,n THA) 0T IEWSPAPSTs
throughout the state; this notice was sent to the newspapers on Mareh 9, 2012, The transition plan was available for non-
electronic viewing in any of the 99 DHS office across the staie for persons who may 1 k"w\m Internel access. Comments
were accepied electronically through a dedicated email address (HCE Ssettings@dhs.state iz us). The address was r‘mvldec’
for written comments to be submitted to the IME by mail or by debivering them directly to the IME office. Natics was also
sent o the federallv-recognized tribes on Marck ©. 2013,

Summary of Comments:
Comments that resuited in changes to the ransition plan;
There were no comments recerved that resulted in changes to the Tansition nlan.

Comments for which the State declined to make changes 1o the transition plan or setfings analvsis doc
There were numerous comuments submitted which did not ask for changes to the ransivion plan. bur rather wars seeking
clarification or interpretation of the fedsral regulation or posed operational questions about how the state womid carty out
activities in the ransition plan.

our commenters suggested that various aspects of the wansition "Jlafc need to be upda‘t—“o to reflect the role thar the
Aanaged Care Organizations (MCOs) will have related o the Tows Figk Qualiy Healtn Care Ininative, The staie declined
T mal’as changes based op the comment and explained iv the response that lowa plans to submit separare waiver
amendments to make changes related to that effort in the near future, and thar there will be another public commen: period
relaied 10 those amendments at that time,

=
I

Twocomnrenters expressed ConCeTn abou SngAgINE CONSUIIETS, 1amiies and advocates e warns i plas, 1he sEE
deciined o make changes based on the comment and explained the various ways that mput from consumers and advocates
has been sought in the development of the plan and expressed that consumer and advocate mvolvement will continue
throughout implementation.

One commenter suggested thar the state conduct a more exhaustive review of its provider network to identifv examples of
gated communities and farmsteads. a category of service-provision they beligve 10 be impermissible. The state declined o
make any changes to the transition plan. and i our response explained that the assessment process outlined in our plan will
ensure that all residential sites will be reviewed. Our response additionally e}’_plamc,f that we have reieassd 2 guidance
documen: on setimgs with the potential effect of 1solating individuals which does include settings similar to farmsieads and
gated communities, and which identifies that these semmes may indicate incraased risk of 1soiat ing people from the broadar
commurnity

One commenter asked that the role of the state’s Mznta) Health and Disabil s (MHDS) Regions be included in the
plan. The state declined to make this change. explaining thar the MEHDS Regions are already listed as stakeholdets in the
plan,

One commenter asked that the plan be changed 10 eliminate the distinction berween provider owned and controlled housing,
as the commenter beheved this bad been sliminated from the regulation. The state deciined to make this chanes and
explamed m the response that the federal regulation does still set our addirional requirements Jor provider ownad and
controlied settings.

One commenter suggested that the “players” column which existed in an early draft of the ransition plan. bur was later
removed shouid be added back into the plan. The siate declined 1o make this change and explained in the response that the
responsibility for completior of the acuvities listed in the mansition plar liss with the [IME, and other staksholders are
already noved iv the description column for sach item or iu the explanatory narrative at the top of each section.

One commenter expressed that actvities within the transition piav should not have end dares listed as “ongoing”. The svate
decimed to make this change and explained in the response thar our approach urilizes an ongoing process of discovery,

el s
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remediation. and improvement, As such, we are not performing 2 one-time statewide assessment that will result in a DO
-time list of settings that are compliant or non-compliant Ratber. our process will be & continuous cvele in which ail
settings will be assessed and remediated by the March 17. 2019 deadline, and our quality assurance processes will continue
even after the wansition deadtine to assure that providers who were in compltance wiil continue to meet the requirsments or

a1 ongoing basis.

Ome commenter sugeested that the actions ar omissions thar would trigger the reguirsment of a corrective action pian {CAP)
should be histed in the transition plan. The state declined to make this change, explaining that any finding of noncompliance
will migger & CAP.
Une commenter suggested that in regard e provider remediation, rather than the State allowing “reasonable fime frames”
for large mfrastructure changes, the State should impose specific timeframes and deadhines. The state declined to make a
change because we believe the commenier misunderstood the intent of the item. Our response tw the comment explaitied
that the timeframes mat will be set out in avy given CAP will be specific deadhines for that provider and location, The
“reasonable umeframes” language needs to be read in the context of the previous sentence ip the plan which indicates that in
reviewing a CAP, the state will consider the scope of the transition 10 be achieved and the unigue circumstances retarsd to
the seting in guestion.

Additional Needed Information (Optional)

Provide additional needed information for the waiver {optional):

The original document is too big to copy here. Please see the HCBS Statewide Transition Plan approved on Aveust 9. 2016
on this link:

3

attps:/idhs.iowa.gov/sites/defanlt/Eles/Approved Initial STP_ Submitted pdf
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